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TREATMENT OF ACUTE RHEVU- 
MATISM. 
By W. F. WAUGH, A. M., M. D., 


PHILADELPHIA, Pa. 


GOOD deal of coafusion exists as 

to the affections comprised under 
this term. Many employ it to designate 
almost any case characterized by pain, 
excepting local inflammations. Thus, 
myalgia, neuralgia, alcoholic, spinal, 
ataxic, hysteric pains, are often denomi- 
nated rheumatism, and the remedies 
recommended for true rheumatism pre- 
scribed for affections widely differing in 
pathology, symptoms and treatment. 
Conversely, the remedies that have proved 
effectual in relieving these affections 
have tuerefore been recommended for 
rheumatism, for which they are not suited. 
It would be well if physicians were to 
bear in mind that rheumatism is a disease 
of the joints, characterized by local pain, 
tenderness and swelling, with fever, free 
sweating and acidity of the urine; that 
the disease attacks the joints successively, 
and that in proportion to the number of 





joints affected, the liability increases of 
cardiac complications, especially endo- 
carditis) Theterm muscular rheumatism 
should be dropped, as there is no such 
thing; the affection usually referred to 
under this title being myalgia. 

True rheumatism is frequently due to 
exposure, and follows chilling, wetting, 
or exposure to cold wind, sleet, or rain, 
especially of persons unaccustomed to 
such exposure. The prophylaxis, there- 
fore, consists in the avoidance of such ex- 
posure, or, better, the gradual hardening 
of the body by such hygienic measures as 
will render it less susceptible to injurious 
influences. A New York doctor advises 
his patients to bathe in the river through- 
out the winter. This is good advice to 
the right persons, but it would expose 
ordinary individuals to. almost certain 
disease and perhaps death. It is not 
every one who can take the morning cold 
bath with impunity, though if the bath 
commences in midsummer most persons 
will bear the gradually increasing cold 
with benefit. The cold bath, as utilized 
for toughening the moral and physical 
fiber, mus: not be unduly prolonged. A 
bucket of cold water dashed over the pa- 
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tient, a sudden plunge into a tubful of 
water, or a shower-bath of equally brief 
duration, is the ideal bath Either should 
be followed by means to secure reaction : 
rubbing down with coarse towels, active 
exercise or a cup of some hot drink. If 
such reaction be not secured, the patient 
had better not use cold baths. 

Next to the cold bath as a prophylactic, 
comes the clothing. For those who can 
wear them, woolen underclothes are pre- 
ferable, for summer and winter. The 
stockings should also be of wool. Those 
who cannot endure wool should employ 
chamois or deer skin. Noone who has 
once been attacked by rheumatism should 
ever go without clothing of these materi- 
als next the skin. 

Confirmed rheumatics should also take 
into consideration the question of climate; 
whether it is better to live and suffer a 
few years in a home that has proved hy- 
gienical'y unsuitable, or to finda new 
one where a long life may be spent in 
comfortable activity. Dry climates are 
recommended for rheumatism, but not if 
windy ; as South Africa, where the trade- 
winds constantly sweep acro-s the sandy 
deserts and extract every particle of moist- 
ure from the air, is notoriously the worst 
place in the world for rheumatism. South- 
ern California is nearly the ideal home 
for thisclass. Wherever the patient goes, 
exercise in the open air short of exhaust- 
ing labor must beenjoined. To sit down 
and nurse one’s pains, and to exhaust the 
body by overwork, are equally objection- 
able. 

Are any foods specially advisable or 
injurious to the rheumatic? Acids 
usually aggravate the symptoms, and so 
do starches and sugars, if there be acid in- 
digestion present. Patients generally 
prefer tea, coffee and soups; and if these 
are made sufficiently nutritious they are 
the best foods during an attack. Persons 
who are rheumatic should abstain from 
foods that have been found to cause in- 
digestion, and should take the proper 
remedies for indigestion when it presents 
itself. 

In the treatment of acute rheumatism, 
the salicylic group stands easily at the 
head of the remedial list. Salicylic acid 
was first given in solution. with soda bi- 
carbonate, thus forming the salicylate of 





with carbonic acid. This is still the most 
effectual method of administration; the 
carbonic acid obviating the tendency to 
nausea. The purity of the salicylates is of 
the utmost consequence; as the commer- 
cial salt contains impurities that are irri- 
tant to the stomach and even dangerously 
toxic. Many of the ‘‘ headache-cures’’ 
presented for popular use contain this 
impure acid; and it is also utilized very 
generally as a preservative of foods. 
The impure acid and its salts may be 
known by their pink color. Thus far I 
have never seen any specimen equal to 
that prepared by Schering, of Berlin. 
This is a pure blue-white, devoid of all 
unpleasant taste and irritant action. Its 
remedial properties are such as would 
surpris: one who has employed only the 
commercial salt. In many cases of pain 
or fever it is a valuable substitute for or 
adjuvant to the coal-tar products. 

Of the salicylic acid, or the soda salt, 
ten grains may be given every two hours 
for six doses; then suspended until the 
following day. In some cases I have 
doubled this dos2, but have not yet encoun- 
tered a case that withstood this quantity 
for two days, . 

When the fever has broken, the doses 
are to be diminished, while quinine, or 
soda-carbonate, or both, ar@ gradually 
substituted for the salicylate. These 
agents are often «employed from the begin- 
ning, and it has been claimed that relapses 
are less frequent after quinine, and car- 
diac inflammations Jess after the alkali. 
Indeed, it is generally possible to break 
the fever within two days,by giving soda- 
carbonate after Fuller’s method, an ounce 
daily. 

Quinine, ia doses of twenty to thirty 
grains every twenty-four hours, is not so 
prompt in its actiou, nor is it so certain 
as apreventative of heart inflammations, 
but itis more permanent 1n its effects, and 
less likely to cause depression. The 
general verdict of the profession has been 
given in favor of the salicylates as giving 
the most speedy and effectual relief. If, 
however, symptoms of cardiac depression 
arise, even when a pure acid has been 
given (which has not occurred as yet in 
my experience), quinine should be sub- 
stituted, in full doses, or sparteine or 
digitalis added to the salicylic mixture. 





soda in a liquid somewhat impregnated 


As substitutes for the latter, we have re- 
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cently been offered salophen, salipyrin, 
salol, betol, hydracetine and me hacetin. 
Such opportunities as I have had for 
testing these agents have shown the salo 
phen and salipyrin to be quite as effectual 
as salicylic ac:d and its salts, and devoid 
of irritant qualities. I prefer them to 
any but the finest quality o! the salicylic 
acid. Salol has rot proved as active as 
the other preparations. although Dr. Par- 
sons has found it useful for children. 

The salicin group is more useful as the 
rheumatism is acute in its manifes- 
tations. As the attack becomes less feb- 
rile, or if it be sub acute from the first, 
these agents e «ert a less decided inflence 
over the disease. In the-e cises I have 
obtained the be-t results from salophen 
and resorcine; a drachm of the former and 
a scruple of the latter. dissolved in a glass 
of water and taken at intervals during 
the day. This combivation has given 
better results than either ingredientalone. 
It is especially useful when there is diar- 
rhea or gastric catarrh as resorcine is an 
efficient remedy fur the<e conditions. 

The iodides find their appropriate fie'd 
in the treatment of acute cases whose du- 
ration has been unduly pro'onge?. When 
the acute symptoms have ra- ed off, but 
the rheumatism lingers in one jo‘nt, the 
iodides, in full coses, excel all o'her 
remedies. The most efficien’ and least 
depressant is the iolide of strontium. 
which may be given in doses o° half to 
one drachm daily. Only the purest salt 
shoald be used; fo~ this also as found 
commercially, contains impurities that 
detract from its efficiency and exert an 
injurious influence on the patient. 

Fo: hyperacute c:ses, with a tempera- 
ture of 105° F or more, the salicylates 
should be given in full doses and com- 
bined with methacetin, antipyrin or acet- 
anilide al-o in full do es. 

Veratrine has ¢lso heen re-ommended 
for acutely painful cases, in hearty. ple- 
thoric subjects. A tew doses modify the 
condition favorably and this remedy 
should then be laid aside. 

Purgatives are universally useful; and 
in spite of the suffering entailed by the 
exertion necessitated, the :elief far out- 
weighs the discomfort. 

Blisters have fallen into disuse. except 
to aid the iodides when the disease lin- 





are of problematical benefit many physi- 
cians limiting them to wrappings of cot- 
ton or wool around the joints, steeped in 
alkaline so!utions. The following lini- 
meit, however, serves to relieve pain : 

kK OL. cajuputi, 


Tr. aconiti, 
Chloroformi, 
Tr. opii, aa. .. cee eee B88 
Tr. cam hore, . . aa jv 
M.S heale over inflamed ‘joints, in small 


quantities, as needed for pain. 

Other remedies have been recom- 
mended in various phases of rheuma ism 
as follows : 
Apocvnin and ampelopsin, as diu- 
retics, when the urine is scanty and 
cedema is present. The dose of apocy- 
nin, the extract or concentration, is gr. 
Y every two hours; of ampelopsin, gr. 1 
to 2 at the same intervals 

For chronic atonic cases, with feeble 
heart, capillary stasis and anorexia, 
canellin, gr. 1, caulophyllin, gr. iij, aris- 
tolochin, gr ss, eupurpurin, gr. j, and 
phytolaccin, gr. ss, or cotoine, gr. 4, 
every 2 to 4 hours, have been recom. 
mended. The concentrations are pre- 
ferable as being the most reliable prepa- 
r.tions of these drugs to be had, unless 
the physician can obtain the fresh herbs 
ana prepare his own tinctures or extracts 
therefrom. Th- fluid extract as pre- 
pared by miscellaneous firms, are too 
uncertain to be employed with any de- 
gree of accuracy. 

Lo.al congestion is said to be favor- 
ably influenced by as-lepidin, gr. 4. every 
2 hours. Chimaphilln, gr. i every two 
hours is credited with some power as an 
anodyne 

Creosote may be given for intercurrent 
diarrhea, but resorcine renders any other 
remediesfor this symptom unnecessary. 

Solanine, gr. 4, lessens the sensibility 
of the peripheral nerve-endings when 
given hypodermatically. It has been 
given to subdue pain and fever in sthe- 
nic cases. So, also, aconitine. gr. z},, 

every hour or so, has been found of bene- 
fit fur the fever and joint pains, when 
the skin is dry. 

Stillingine has been suggested as 
specially useful for chronic or irregular 
forms; gr. j, three to six times a day. 

Bryonine is an efficient diuretic and 
purgative, and is believed to havea fav- 





gersin asinglejoint. Local applications 








orable influence over stiffened joints. 
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Cimicifuga. or the concentration ma- 
crotin, gr. j, three or more times daily, 
has been used for sub-acute forms, in 
which it relieves the pain speedily. 

Arnicin, gr. j. daily, lessens the 
amount of urea, and is a useful remedy 
for plethoric cases. For these also, col- 
chicine is of value, in doses of gr. sty, 
two to four times daily; but this active 
agent should not be given to old people, 
children, or those who are weakly or 
who have a diseased heart or a tendency 
to gastro-intestinal inflammation. 

Lithium bromide relieves insomnia and 
delirium. 

Digitalis is indicated by weakness, 
cyanosis and oedema. If it irritates the 
stomach, the best substitute is sparteine, 
gr. 4% to %, every four hours. 

Iridin, gr. j, unloads the portal circu- 
lation, and is a useful cathartic if there 
are bilious symptoms. 

Gelseminine, gr. z4,, may be given 
for headache. 

Atropine, gr. ;4,, may be employed to 
check excessive sweating, which is path- 
ological, not eliminant. Itis best to re- 
duce the fever first. 

Rhus toxicodendron has been pro- 
nounced invaluable after the first force 
of the attack has been broken; and is also 
recommended for subacute forms, attack- 
ing the tendons, aponeuroses or muscles, 
and for cases that are worse during the 
night. 

Morphine acidifies the urine, and 
should only be given with alkalies. It 
has proved specially useful when the car- 
diac muscle has become inflamed; when 
it quiets and steadies the heart. 

Methylene blue, gr. ij to v, has proved 
of value as an anodyne. 

Nicotine, gr. 345, every half hour, is 
an efficient remedy for the cerebral 
symptoms of acute cases, in sthenic sub- 

jects. 


Ipecacuanha isa useful adjuvant in 
many cases. 

Iron is often required for pale, anemic 
patients, whose strength would not 
otherwise be sufficient to withstand the 
disease. 

From this long list, remedies may be 
selected. as adjuvants to the more effi- 
cient drugs first recommended and to 
meet specific indications. They are not 
to be relied upon as principals. 


ae 


A FEW WRINKLES ON THE DIAG. 
NOSIS AND TREATMENT OF 
ACUTE ARTICULAR RHEUMA- 
TISM. 

By DOUGLAS H. STEWART, M. D. 

NEw York, N. Y. 

T may seem trite to write on the diag- 
nosis of acute articular rheumatism, 
for almost every tyro in the schools thinks 
that he could not mistake it for any other 
ailment whatever, and believes that a 
‘snap shot’ judgment on a red, swollen 
and tender joint is all that is required. 

But when he receives his diploma and 

attends his first case of rheumatism he 

may prescribe the salicylates with readi- 
ness and precision and leave his patient 
with his own mind at peace and justified 

with asense of duty fully performed. I 

have such a case in mind, but the young 

physician was unpleasantly surprised the 
next morning to be told that Dr. Experi- 
ence had been called in and had discov- 
ered a popliteal aneurism. An unjusti- 
fiable mistake, you say—well, perhaps it 
was. But what do you think of this? 
A good physician and good clinician had, 
as he thought, a case of commencing ar- 
ticular rheumatism in the shoulder ; by 
chance another medical man present, hap- 
pening to lay his hand on that joint re- 
marked on the absence of local heat. 

Our rheumatism-friend instantly clapped 

his ear to the chest and said on rising 

‘*T have been fooled on rheumatism be- 

fore, but never by a pleurisy.”’ 

It would be possible to mention other 
instances, but these two are sufficient to 
attract attention to the fact that mistakes 
are possible in such a ‘‘simple’’ disease. 
In fact in most sciences the ‘‘simple’’ is 
really the very difficult, because more at- 
tention is paid to the intricate and ob- 
scure, and the commonplaces are taken 
for granted. 

In laisser-aller methods perhaps pye- 

miais most often and with most reason 

misnamed, on account of the great sim- 
ilarity of symptoms and the fact that 
many authors do not touch upon a lighter 
degree of pyemia—for there is a ‘“‘walking 
form’ of that disease, which, however, 
readily yields to appropriate treatment, 
but may develop grave and even fatal 


consequences without wise and strong 
guidance. 








In both pyemia and rheumatism there 
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are heavy sweating, joint troubles, and 
even cardiac complications, but when 
there is a set of symptoms which seem 
to point to a combination of rheumatism 
and intermittent fever we are given a dan- 
ger signal that it will not do to ignore. 

If at any time after an articular swell- 
ing has been established, your patient 
have a chill or series of chills at intervals 
of from one to three days, suspect pyemia 
at once; and if there are also irregular 
periods of high temperature, and others 
of normal or subnormal, consider the di- 
agnosis complete. 

In fact I make it a routine practice in 
every rheumatoid case to determine 
whether there has been a wound or a 
scratch recently, and examine the condi- 
tion of the injury, no matter how trivial, 
as it is most frequently from needle punc- 
tures that sepsis arises, and not from 
large and gaping cuts. Look out for 
either suppuration a short distance from 
the insignificant injury, or metastasis 
into the internal organs— in either case 
you are not dealing with rheumatism—in 
short pyemia is the result of pus poison- 
ing, and rheumatism of exposure, and 
they each have corresponding histories. 

When there is a synovitis involving the 
lubricating apparatus of only one bodily 
hinge, we err greatly if we suppose the 
stiffness and inflammation necessarily 
rheumatic,and pat ourselves on the back 
because of the speedy recovery we have 
wrought. Acute synovitis is essentially 
a local disorder, and does not present the 
duration, the constitutional symptoms, 
the profuse perspiration or the endo-car- 
ditis of acute rheumatism, and the prog- 
nosis is much better. Should a synovitis 
prove at all obstinate, be on your guard 
against a gonorrheal element in the case 
immediately. Commonly  gonorrheal 
rheumatism affects but one articulation 
at atime, but I have known it to come 
in the elbow in a first attack, and in the 
ankle with a second one, two years after- 
ward. Ordinarily it is useless to look at 
the penis or examine the vagina for con- 
firmation of our opinion, because it is 
only when the urethral and vaginal dis- 
charges have ceased that the synovitis 
makes an appearance—just as in the fad- 
ing of cutaneous affections when an inter- 
nal malady supervenes, the system seems 
to be unable to keep up so many morbid 





processes, and the articular inflamma- 
tion causes the purulent genital flow to 
stop. 

In rheumatism with a gonorrheal ele- 
ment there must be a most conservative 
prognosis. Without great caution we 
may find ourselves with an impatient 
patient whom we promised to cure in a 
month or two with a permanent stiffness, 
his physician appreciating the uncomfort- 
able fact that a trivial amount of pain and 
heat may last a year under treatment 
without marked change, save one rather 
for the worse. 

Sometimes the gonorrheal rheumatism 
presents as severe inflammatory signs as 
the acute articular, for I have seen at 
least one case and have heard of another, 
where the affected limb was amputated 
for (supposed) tubercular disease of the 
knee, when the post-mortem pointed to 
something quite different — gonorrhea. 
The vagaries of temperature may lead 
one to fear beginning sepsis, yet the ab- 
sence of periodical chills will prevent the 
error of pyemia. In syphilis there may 
be the same joint symptoms as in gonor- 
rhea, in fact frequently only a careful 
history will guide us unless we can dis- 
cover some definite specific lesions—alo- 
pecia, eruptions, etc. Though after an 
extensive experience in one of the largest 
syphilitic hospitals in the world, I have 
never seen a cardiac complication which 
could in any way, shape or manner be at- 
tributed to syphilitic rheumatism, while 
in both the ordinary and gonorrheal 
forms it must be dreaded. 


TREATMENT, 


In acute articular rheumatism I can 
recommend the salicylate of soda with an 
exception and proviso. 

The exception is except you prescribe 
BR Sode salicylat. 

This drug, as kept by the shops, may 
be something, or anything, chemically, 
but clinically it is not sode salicylat, as 
your patient soon finds out when he re- 
ceives the genuine article. The salt de- 
teriorates with age and becomes valueless 
to the physician,even if the druggist does 
not regard it in that light. 

For using it order: 

BK Sodabicarb ... Ziss. . 

Acid salicyl.. . . Zij. 
Aq. Gaultherie. . 33, 


- Zivss 
ee 
M 
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This contains grs. x sodz salicyl. to 
the tablespoonful in the first column, and 
‘the same to a teaspoonful in the second. 
It will be readily seen that the amount of 
resultant salt will be a trifle less than the 
amount of acid, if in your combinations 
you preserve the proportion of acid 3ij, 
bicarbonate 3jss. Here you cannot havea 
stale, inert preparation, for your salicylate 
is not shopworn, but freshly made on the 
premises—in the bo.tle. Perhaps some 
expert chemist-in-embryo may blow him- 
self up by not allowing the carbonic acid 
gas to escape from the vial betore corking, 
but you have the consolation that your 
patient will not blow you up for your in- 
active prescripition. The acid and soda 
papers may be prepared as seidlitz pow- 
ders are, and mixed when necessary in 
sufficient water. 

Give good, generous doses, enough to 
produce some head-svmptoms, for forty- 
eight hours. Thenif you havea marked 
effect. reduce the amount; if not, stop 
altogether; forif its resul-is not brilliant 
by that time it never will be. Like the 
hypophosphites, if it does good it does 
great good, if it does no good it does harm. 
After a fair trial it is well enough to use 
the pot. nitrate mixture with bicar- 
bonate of soda till your patient micturates 
an alkali, or any remedy that occurs to 
you Butin the true articular rheumatism 
I have never had to change my treatment 
unless, to use an ‘‘ Hibernianism,”’ it 
was pyenia, or something else. Occasion- 
ally, in cases of great suffering, where 
‘merely walking across the floor was 
sufficient to cause screams of anguish 
from the bed-ridden patient, due to the 
slight jarring of a dreadful limb I have 
administered a local hypodermic of 

R Cocaine hydrochlor...... gr. 4 
Morph. sulph .....-... gr. } 
Aquee Pes a ae ee ee ee ee 3 8s 

M. at one injection—with most gratifying results. 

Locally, I fail to find anything better 
than the old mixture—turpentine 3), 
vinegar 3j, and a whole egg put into a 
bottle, well shaken, and spread all over 
the affected part, and the whole well 
covered with cotton batting. The mix- 
ture is thick enough when dry to make 
‘a protective coat for the skin. ; 

In synovitis leeching, hot fermentations 
blistering and local bath in hot water and 
rock salt seem to fill the indications. 








In gonorrhoeal cases, at the suggestion 
of Dr. Thomas H. Manley, I have been 
trying bichloridi hydrargyri in full medi- 
cinal doses, in addition to the local means 
for synovitis. As yet I have only ex- 
perimented on two or three cases with it 
and am strong to hope. It is based on 
the observation of analagous symptoms 
of the rheumatism of gonorrhoea and 
syphilis. I shall use it whenever oppor- 
tunity offers, and expect much for it ina 
class of cases which are often exceedingly 
chronic. 








Notes. 





THE LAWS OF HEALTH. 


The true secret of health and long life 
lies in very simple things: 

Don’t worry 

Don’t hurry. ‘‘ Too swift arrives as 
tardy as too slow. 

‘Simplify! Simplify! Simplify ! 

Don’t overeat. Don’t starve. ‘‘ Let 
your moderation be known to all men.” 

Court the fresh airdayand night ‘0, 
if you knew what was in the air !”’ 

Sleep and rest abundantly. Sleep is 
nature’s benediction. 

Spend less nervous energy each day 
than you make. 

Be cheertul. ‘‘A light heart lives 
long.”’ 

‘‘Work like a man; but don’t be 
worked to death.’’ 

Avoid passion and excitement. A mo- 
ment’s anger may be fatal. 

Associate with healthy people. Health 
is contagious as well as disease. 

Don’t carry the whole world on your 
shoulders, far less the universe. Trust 
the Eternal. 

Never despair. ‘‘ Lost hope is a fatal 
disease.’’—Chicago Medical Times. 





EDITORIAL RESIGNATION. 


Wm Porter, M. D., of St. Louis, has 
resigned the editorship of the S¢. Louis 
Clinique. 





Dr. Laurence Turnbull has removed to 
1716 Chestnut street. Hours 9 to 11.30 
A. M., afternoons by special appointment. 
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RHEUMATISM IN CHILDREN. 


F all cases of rheumatism those oc- 
curring among children probably 
offer the greatest stumbling-block in 
diagnosis to many practitioners. This is 
so from the fact that the objective symp- 
toms of this disease in children are not, 
asa rule, like those observed in adults. 
The lesions of the joints, it is true, are 
constant in the majority of cases, but, 
often of such slight intensity as to be 
readily overlooked, while the child is as 
likely to complain of suffering in other 
parts, and, perhaps more so, as he is to 
complain of any particular joint or 
muscle. 
In dispensary practice it is quite com- 
mon to find extensive cardiac lesions, of 
which rheumatism is a chief cause, with- 





out any history of arthritic inflammation, 
Indeed, it is so common for parents, 
and often physicians to regard the so 
called ‘‘growing pains’’ as a part of the 
necessities of child-life, that in the ab- 
sence of histories of diphtheria, the ex- 
anthemae, or similar diseases, it is safe 
to place a child with cardiac affection on 
an anti-rheumatic plan of treatment, with 
good reason to expect successful results. 

A few years ago I was called in con- 
sultation to a boy three years old, suffer- 
ing with what subsequently proved to be 
rheumatism. The case was remarkable in 
its dearth of points for diaguosis. He had 
a little derangement of the digestive 
organs, a little fever and a little pain 
which he could not seem to locate in any 
particular spot. There was no indica- 
tion of arthretic difficulty then apparent, 
although this developed in a day or two 
afterward. On applying my stethoscope 
to the precordia a murmur was defined 
which, when traced out, was found to 
mean a mitral regurgitation. I suggested 
the case might be one of rheumatism and 
that the alkaline plan of treatment with 
digitalis would not be out of place, Sub- 
sequently this proved to be true,and quite 
an inflammatory condition of the knee 
joint developed. In my experience it is not 
uncommon to find the inflammatory con- 
ditions of rheumatism in children invade 
the serous membranes before the joints 
are involved, that is, to all outside ap- 
pearances. Often we also find gastro-in- 
testinal disturbances arising, occasionally 
some days before the onset of the acute 
manifestations. Another suggestive in- 
dication of the advance of the rheumatic 
diathesis in children is the development 
of nervous phenomena, and, especially 
chorea. Of course all cases of chorea are 
not to be regarded as rheumatic in origin, 
but this question is to be carefully 
weighed before considering any particu- 
lar line of treatment. 
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The occurrence of an attack of tonsil- 
litis has long been associated with rheu- 
matism in childhood; this probably arose 
from observation of the action of salicylic 
acid in tonsillitis, and the similitude to 
its action in rheumatism; but, in mala- 
rial localities the tonsillitis of rheuma- 
tism is often counfounded with intermit- 
tent fever, of course, generally, without 
proper examination of the throat. 

Rheumatism in the child is often an- 
nounced by simply a slight stiffness of 
the muscles of the limbs which, as they 
move about in play, become more pliable, 
so that when a child wakes in the morn- 

_ing feeling sore and stiffened in its mus- 
cles, this often passes away before the 
morning is half over, and the case is 
passed unnoticed and untreated, until 
later on some heart lesion arises to com- 
plicate matters. 

Thus we see that the lesions of rheu- 
matism in childhood differ materially, 
and the reason of so much confusion in 
diagnosing these cases is not unnatural. 
Arthritic lesions are at their minimum, 
while those of the serous membranes are 
very prone to occur, especially the lesions 
causing cardiac disturbance. 

These lesions vary with the intensity 
of the local affections. Those of the joint 
are often only hyperemias of greater or 
less extent and intensity; rarely is there 
suppuration of the cartilages; fibrous 
nodules are sometimes found near the 
joints or tendons. Lesions of endo- and 
peri-carditis may be found in the majority 
of fatal cases. I have observed a post- 
mortem rise in temperature in a case tlius 
complicated; the temperature was ele- 
vated to 103 degrees F. This I believe 
to be a rare phenomenon. 

Regarding the treatment of this affec- 
tion among the little ones there is little 
new to add. Having determined upon 
the diagnosis, we must, if possible, de- 
termine a cause and remove it, or reniove 





the patient from it. As rheumatism is ~ 
one of the diseases lately afflicted with | 
the bacilius theory, it is possible that we | 
will be soon in possession ofan improved | 
method for its eradication, but at present — 
we must simply gaurd against undue © 
exposures to cold and wet, chilling influ- ~ 
ences, low miasmatic climates, and live 
in high dry atmospheres. 

The clothing of children has many 
faults. I am of the opinion, that the 
least expensive method of preventing 
attacks of rheumatism is the continual 
wearing, next the skin, of a good silk 
flannel. This material is far more effici- 
ent in gaurding against exposure to 
inclement and changeable weather than 
any other. 

With regard to the medicinal treatment 
of the actual attack, judgment is the 
best material with which to mix the 
remedies. It is not every case that re- 
quires salicylic acid in some form. In- 
deed, this drug may do a great deal of 
harm.’ I would not, on the other hand, 
underrate its value. Asa remedy to guard 
against cardiac lesions and complications 
salicylic acid is not to be relied upon 
unless full doses of sodium bicarbonate 
are added. When such complications 
arise the better plan is to trust to the alka- 
line treatment alone. Absolute rest in 
bed is of prime importance in all cases of 
rheumatism in children where there is 
any fever. Swollen joints should be 
treated to strong bicarbonate of soda solu- 
tions into which flannels have been 
dipped and wound about the joint, pre- 
ferably hot. 

In turbulent heart action digitalis or 
strophanthus may, with much caution, 
be employed; if pericardial effusion exists 
these are dangerous drugs to exhibit. 

The hypodermic injection of osmic acid 
for muscular rheumatism is an exploded 
measure; practical experienec does not 
bear out the observations of Dr.Grinevitski. 
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Anemic and choreic symptoms need 
the same treatment as if unaccompanied 
by rheumatism, but it is also necessary 
to place a patient on some anti-rheumatic 
medication when these diseases can be 
traced directly to rheumatic cause. 

F. S. P. 





THE SURGICAL ASPECTS OF 
ACUTE INFLAMMATORY RHEU- 
MATISM. 


NE would suppose. from a superficial 
examination of the subject, after 
perusing the average text-book on 
Theory and Practice of Medicine, that 
inflammatory rheumatism is, at least, 
one of those maladies quite outside the 
domain of surgery. This would be un- 
doubtedly true if all the cases persued a 
typical course and were all polyarticular 
in their nature. 

But, as the disease sometimes falls 
with great intensity on one joint only, 
and spends its violence mainly in this 
articulation, it is well not to forget that 
we may have snch conditions presenting 
articular phenomena as in acute perios- 
titis, close to the capsule ; acute ‘tuber- 
cular arthritis; or gonorrheal synovitis, 
besides: affections of a remote char- 
acter, which are simply expressions of a 
diseased state of the vertebral portal 
through which the sensitive nerve root 
that supplies the affected joint, emerges. 

Therefore, we say, this subject, when 
well threshed out, will be found rich in 
points of great practical value from a 
surgical as well as a medical position. 
The study of it is particularly helpful 
from the side of diagnosis and treatment. 

Let it be remembered that the so-called 
acute articular rheumatism is typical in 
its course, and, at the beginning, even 
apyrexial, aud that in many cases the 
only demonstrations of its actual charac- 
ter are a little delay, and the therapeutic 
test. T. H.M. 
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DRY DESERT AIR, AND THE AP- 
PLICATION OF MINERAL 
WATERS IN RHEUMATISM 
AND GOUT. 


R. A. W. H. WALKER, L. R.C. P., 
M. R. C. S., in the London Lancet, 
October 7, 1893, writes very commenda- 
tory of the results obtained in rheumatism 
and gout from a health resort of Egypt, 
situated fourteen miles south of Cairo, and 
called Helouan-les-Bains. It is 100 feet 
above the mean level of the Nile, and 
above miasmatic atmosphere. 

The climatic conditions of the place are 
all that could be wished for—dry atmos- 
phere, clear weather and warm days, but 
cool and invigorating nights. Little rain- 
fall occurs during the year. The place 
is well drained and a large hotel has been 
built as a sanitarium. Sulphur mineral. 
waters abound in the locality which are 
noted for their efficacy in many forms of 
chronic skin diseases, and alsd of organic 
affections, such as rheumatism, func- 
tional liver troubles, chronic dysentery 
and malarial diseases, while the climate is 
exceptionally beneficial to phthisical pa- 
tients. 





THE ETIOLOGY OF ARTICULAR 
RHEUMATISM. 


CHULLER, in the Medical Record, 
1893, vol. xliv, No. 13, page 389, 
has indicated that from a bacteriological 
study of 116 cases of so called rheumatic 
articular inflammation, a peculiar bacillus 
has been found in the synovial fluid of 
the affected joints, to which he ascribes 
the etiology of rheumatism. He further 
claims he was able to transmit this organ- 
ism to lower animals and induce in them 
similar lesions to those observed in the 
human race, and again to obtain from 
them the specific bacillus, 

The bacillus is described as being from 
2.25 to 2.75 m. long and from 0.75 to 0.95 
m. wide; usually straight, but often 
curved or angular, and presenting bright © 
granules at either pole; staining readily 
with carbol-fuchsin and decolorizing 
with acids. They grow best in the dark 
at a temperature a little elevated above 
the sordinary. 
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GONORRHEAL RHEUMATISM 
AND ITS TREATMENT. 
R. R. GUITERAS recently stated on 
this subject as follows : Rheumatism 
occurs as a complication of gonorrhea in 
from two to three per cent. of those suffer- 
ing from the disease. It generally occurs 
in men. Age has no influence. It is 
not necessarily connected with a urethri- 
tis, but may result from gonorrhea of the 
vulva, vagina and conjunctiva. Authori- 
ties differ as to the period at which the 
complication makes its appearance. Four- 
nier states, from the sixth to the fifteenth 
day ; Roustan, not before the third week; 
others claim that it is a complication of 
posterior urethritis or that it appears only 
in oldercases. The favorite locations for 
its manifestation are the knee, the ankle, 
the shoulder and the fingers and toes. 
The diagnosis is usually not attended with 
much difficulty. The disease occurs during 
an attack of gonorrhea and follows its 
course, being governed by its exacerba- 
tions and remissions. There is a tendency 
to recurrence on fresh infection. It is less 
acute than rheumatism, and although it 
may begin acutely it soon changes toa 
sub-acute or chronic state. 

The following classification of the dis- 
ease has been made by Finger: 

(1) Articular. This is either mono- 
articular or poly-articular. The mono- 
articular form may be acute (arthritis) or 
chronic(hydrarthrosis). The poly-articu- 
lar may be acute, sub-acute or chronic. 
* (2) Periarticular (Nodose). 

(3) Synovitis tendinum. 

Of the above the acute mono-articular 
form (arthritis blenorrhagic) is the most 
frequent. It begins acutely or is preced- 
ed by a prodromal stage of malaise and 
tenderness in several joints followed by 
a rapid onset of the arthritis. Pain may 
be very acute or moderate ; oedema, red- 
ness, tension, distinct fluctuation, marked 
elevation oftemperature. The swelling 
develops rapidly. The pain and fever 
disappear in a few days, leaving a pain- 
less exudate, tending to pass into a hydrar- 
throsis. This generally disappears in 
a few weeks. Occasionally, however, 
it terminates in suppuration. In such 
cases we have chills and increased temper- 
ature during the acute stage followed by 
pain, edema, throbbing, etc. The cap- 
sule ruptures and the pus oozes out be- 





tween the muscles and tendons. This 
may result fatally in pyemia, or recovery 
with anchylosis. Amputation or resection 
is at times required. 

Among other conditions occasionally 
complicating a blenorrhagic rheumatism 
are endocarditis, pericarditis, various 
skin eruptions, generally purpuric in 
character, and certain eye complications, 
as iritis, aquo-capsulitis and conjunc. 
tivitis. Also bursitis, pied dlenoryha- 
gique and complications of the nervous 
system, such as neuralgia, hyperesthe- 
sia, aensthesia, cramps, atrophy of 
muscles, increased reflexes, etc. 

As regards the treatment of gonnor- 
rheal rheumatism, Dr Guiteras said it is 
varied and generally very unsatisfactory. 
Of the salicylates, he has found salol the 
most efficacious. Phenacetin is valuable 
to quiet the pain. The oil of gaultheria is 
of value both in the acute and sub-acute 
stages. A good way to prescribe it is in 
doses of from five to twenty drops in 
milk every two hours. Colchicum and 
the alkalies are also of service. Of the 
internal anti-blenorrhagics, copaiba, cu- 
bebs and the oil of sandalwood are all 
good on account of their action through 
the urine on the urethral mucous mem- 
brane. Local treatment of the urethra 
seems to aggravate the rheumatism rather 
than benefit it. General tonic treatment 
may be indicated. Local treatment of 
the joints by counter-irritation, blisters, 
Paquelin cautery, ichthyol ointment (50 
per cent. in lanolin), absorbents, mas- 
sage or electricity, all exert a beneficial 
influence. Potassium iodide or mercu- 
rial ointments applied over the joints are 
of doubtful value. Leeches or poultices 
have a good effect in the acute stage. 
Cold applications are also very grateful 
to the patient during the acute stage in 
the mono-articular variety of the disease. 
When pus has formed in the joint and 
pyemia is threatening, surgical treat- 
ment should at once be undertaken. 





A PLEA FOR THE INTRODUC- 
TION OF THE METRIC SYSTEM 
IN MEDICINE 


N an excellent article in the Occidental 
Medical Times, J. Mora Moss writes 

as follows : 
The lack of agreement between our 
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weights and measures and our system of 
notation is an enormous disadvantage. 
Anyone can mentally add 50c, 30c, and 
25c, and tell at once that the sum is 
$1 05 ; but I defy any one to add 50d, 
30d, and 25d, and tell off-hand how 
much that is in shillings. In the same 
way we know at once that 50 gm. 30 gm. 
and 25 gm. make 105 gm., but who can 
similarly tell how much 50m. 30m. 
25 m. are in drachms? Students sneer at 
the metric system of weights and meas- 
ures, yet nothing could induce them to 
abandon the decimal system of currency 
for £. s. d. 

“The French system of weights and 
measures of a century ago cried aloud for 
reform as ours does to-day, and as the 
notation could not be changed, the only 
chance for improvement lay in altering 
the weights and measures. The unit 
upon which the whole system was to be 
based was the metre, which should be 
one ten-millionth of the distance of the 
earth’s equator from the poles. The 


measurements were made, and on June 
22, 1799, the system was adopted.”’ 


“It is now known that the measure- 
ments were not correct, and as a matter 
of fact the metre varies about zy/5,5 from 
the ten-millionth of a quadrant, so that 
the real standard is a platinum bar kept 
in Paris. This is no great drawback, 
however, for the measurement of the 
quadrant could probably never be exactly 
ascertained if the original standard were 
lost, and its great advantage is its con- 
formance to the decimal system of nota- 
tion.’’ 

‘‘The multiples and subdivisions were to 
be reckoned by tens ; multiples indicated 
by Greek, and subdivisions by Latin 
prefixes, thus: 10 millimetres equal one 
centimetre : 10 metres equal one deca- 
metre ; 10 decametres equal one hecto 
metre. Thecubicdecimetreis taken asthe 
measure of capacity and is called a litre. 
The unit of weight is the gramme, and 
is the weight of a cubic centimetre of 
distilled water at the temperature of its 
greatest density, at the latitude of Paris. 
The multiples are subdivisions of these 
and are indicated in the same way as 
those of the metre, but in practice it has 
been found that most of them are super- 
fluous. Just as the mill, dime and eagle 





are never used in computing financial 
transactions, so in the metric system 
those units having the prefixes milli, 
centi and kilo besides the primary units 
are found to be all that are necessary, 
and the others are never used. The 
microscopists have added one more to the 
list by dividing the miilimetre into 1000 
parts and calling it the micro-millimetre, 
or microm.” 

‘‘While practically all the rest of the 
world has adopted the metric system, 
England, Russia and the United States 
are the only countries of any importance 
in which it is not in common use: The 
South American Republics adopted it 
36 years ago, and we are just that far 
behind the times. We have got a little 
further in advance than England—an 
Englishman never knows his weight in 
pounds ; he weighs himself in stones of 
14 pounds each, and will tell you that he 
weighs ‘“‘r11 stone 10;’’ but when he 
buys a stone of butcher’s meat he gets 
8 pounds ; and a stone of glass weighs 
five pounds. His hundred weights are 
112 pounds each ; and as a curious piece | 
of information I append the following 
from Whittaker’s Almanac for the current _ 
year under the head of ‘‘Fish Measure,’’ 
which occupies as honorable a place as 
avoirdupois weight or long  meas- 
ure :”’ 

‘‘Herrings are sold by the cran, con- 
taining 2624 imperial gallons. on the 
East Coast of Scotland, from Shetland to 
Berwick, also at Castle Bay and Storno- 
way ; but on the West Coast, Isle of 
Man, and in Ireland, by the maze, which 
contains 5 long nundreds of 123 each.’’ 
We may smile, but as long as we use a 
different system of weights for potatoes, 
diamonds and mercurial ointment, we had 
better not say much. 


The chemist and the physicist have 
used the metric system for years. To the 
physician in this country it is almost 
unknown. Itis said that medicine is 
the last of the sciences to feel the impulse 
of modern progress. Upon us, fellow- 
students, will one day devolve the task of 
maintaining the honor of our profession. 
We are here but few in number. Let 
each man be a missionary of reform and 
progress, aud he will have performed q 
part of his duty.” 
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IMPOTENCE FROM VENOUS DILA- 
TION CURED BY LIGATION. 


HE TIMES AND REGISTER, just at hand 

for September 2nd, and on page 

773, Dt. Waugh mentions tying a large 

vein to retain blood in the penis. Will 

he kindly give a full description of the 

case and operation, so that the rank 

and file can follow out his idea. These 

cases are a regular dete noiy to many 
country practitioners. Respectfully, 

Dr. C. L. GREGORY. 


YREKA, CALIFORNIA. 
{A young man, 22 years of age, contemplating 
marriage, consulted me for impotence. He had 
already experienced four attacks of gonorrhea, 
recovering without orchitis or any other similar 
accident. For a year past he had not had a normal 
erection, though sexual appetite, and the secretion of 
semen was as active as ever. Indeed, emissions occur- 
red at least twice a week. There was a tight stricture 
just within the meatus and another with a patch of 
supersensitive membrane in the posterior portion 
*of the penile urethra. These were treated by the 
electric and dilatation methods, and the urethra 
restored to its normal calibre and condition. Still, 
there was no improvement in the impotence. 
Even under the influence of excitement sufficient 
to cause emissions, the erections were imperfect. 
I noticed a vein of unusual size running along the 
left side of the penis. It seemed to me that this 
arge vein emptied the penis as fast as the arteries 
filled it; and that this would account for impo- 
tence. I requested him to passa tight othe: 
ring over the penis to the root; tight enough and 
strong enough to constrtct the superficial veins. 
He did so, and found that the erection was quite 
vigorous, but fell away as soon as the ring was 
loosened. Having washed the skin with antisep- 
tics, I took a needle, threaded with silk ligature 
drawn from oil of juniper, lifted up the skin with 
the large vein and passed the needle through. 
Reintering the needle at the outlet I passed it 
back beneath the skin, but over the vein. and drew 
it out at the orifice through which it first entered. 
The ligature was then tied tightly. This is simply 
the ordinary operation for varicocele, cogitel to 
the penile vein. This was thus obliterated. Some 
tenderness followed, especially with the erections, 








which occurred at once with troublesome vigor- 
The immediate success of the operation has been 
complete. Whether it will prove permanent | 
cannot tell. The other veins may enlarge in their 
turn; especially as the unbridled indulgence to 
which the original difficulty is to be attributed, may 
be repeated. 

In a similar case I have postponed an operation 
and intend to do so for these reasons : The youth 
is of a scrofulous family, with a strong predispo- 
sition to pulmonary consumption. He is athletic, 
but too tall for his age or his weight. He has the 
true strumous tendency to catching colds on every 
exposure, and these catarrhs yield very slowly to 
treatment. He has also shown himself incapable 
of controlling his sexual =. Under these 
circumstances the removal of his present disability 
would almost certainly be the signal for a plunge 
into such excess as would determine the threatened 
outbreak of pulmonary disease. I have placed 
him on hydroleine and iodide of iron, with well 
regulated gymnastic exercises, etc., and have in- 
formed him that the operation cannot be per- 
formed until he has attained the full average 
weight for his height. 

I mention this case to emphasize the point | 
have called attention to more than once, that im- 
potence is unusually conservative: and that it is 
only in exceptional cases it should be treated by a 
conscientious physician. 

If we ask ourselves the question in every case of 
impotence: “Should it be cured?” in the vast ma- 
jority of cases the answer must be another nega- 
tive. I am well aware that this means the loss of 
our patient’s custom in many cases, but the true 
physician can better afford to lose a patient than to 
lose his own self-respect, by pandering to lustful 
appetites when we know they will be indulged to 
the detriment of the individual. This must be 
plainly stated to the patient; no half-way meas- 
ures are possible. To give placebos is to surely 
lose the confidence of your patient; who may 
respect a manly refusal, but never a shuffling, 
half-hearted or pretended acquiescence in his 
wishes, —W. F. W. 

[The above reply appeared in the Southern 
Clinic.—Ed. T. & R.] 





INSOMNIA. 


NOWING the inexhaustible supply 

of knowledge of Dr. Waugh, I write 

for a little information. My patient had 
at the beginning (more than a year ago) 
cirrhosis of the liver that was almost per- 
fectly inactive. He became very nervous, 
could not sleep, is despondent and mel- 
ancholy. and cannot sleep now. His fam- 
ily history is one of hereditary insanity. 
He became very much emaciated about 
six months ago; took cod-liver oil and 
good tonics, and is very much improved. 
His mind was once much impaired. I 
sent him to an Asylum and is at home 
very much improved, if not cured, so far 
as the insanity is concerned , but he is 
still despondent, and will not sleep. I 
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have exhausted the materia medica for a 
remedy to put him to sleep, but nothing 
does it. His appetite is good and general 
“health fair. Please give me your views 
on the above. Still let the TimEs AND 
REGISTER continue to disseminate know- 
ledge throughout the medical world as it 
is so very ably doing. 
S. M. O. 
[{nsomnia, attending cerebral anemia, r« quires 
fut feeding, the hypophosphites of quinine, lime 
and iron, and a bowl of hot milk and clam-juice 
at bed time. Melancholy deman‘s mental quiet, 
freely open bowels, intestinal antisepsie and regular 
exercise of an agreeable nature. If anything else 
is required after these points have received atten- 
tion, give sulfonal in doses of 10 to 20 grains at 7 
Pp. M., and as soon as the sleep habit has been formed 
drop a grain of the dose every third night, adding 
sigar of milk to keep up the bulk—W. F. W.] 





PICKING IN TYPHOID FEVER. 


ASK for some information as to the 

cause of the constant picking of the 
nose and mouth by patients afflicted with 
typhoid fever. At present I have a pa- 
tient who has picked his nose and mouth 
perfe-tly sore, and still continues; and I 
cannot find in the text-books any rem- 
edy for the same. 

S. H. Cowpen, M. D. 


MORILLTON, ARK. 


[Picking is due to itching, and this is an evidence 
of .hat profound implication of the nervous system 
in which the functions of the peripheral nerves are 
impaired. It corresponds to the paresthesias noted 
in cases “f chronic myelitis or as rrecursors of par- 
alysis. I think it is due to toxemia, as it has not 
been noticed in any of my cases treated by sulpho- 
carbolates. I would recommend this treatment and 
the local use of stimulants, such as tincture of cam- 
phor.—W. F. W.] 


Book Notes. 


EssENTIALS OF MINOR SURGERY, BANDAGING, 
AND VENEREAL DIsEasSEs: By Edward Martin, 
A M., M. D., Philadelphia. Published by W. 
B. Saunders, Phila., Pa. Price $1 00. 

This is the second edition of Dr. Mar- 
tin’s Quiz-Compend on Surgery, revised 
and enlarged. The first part of the book 
is devoted to the subject of bandaging, 
and contains some very excellent cuts 
from photographs of the various ban- 
dages. Following this subject are a few 
pages devoted to the explanation of the 
use of surgical knots, antiseptics, sponges, 
cat-gut and other sutures, dressings, drain- 














age, anestheticsand variousother surgical 
appurtenances. The last part is devoted 
to the subject of venereal diseases: : 

The book is well written for the pur- 
pose it is intended, viz., a students’ quiz- 
compend, and the only thing we find to 
criticise is the author’s preface, in which 
he evidently places too much value on 
compends and too little on the study of 
enlarged text books. 

If these compends are to prove of value 
and help to the young student it must be 
in the line of condensed classification of 
topics after the. student has put in 
thorough study of the subject in the lar- 
ger text-book. A graduate with but a 
quiz-compend-education,—and there are 
such—has, of necessity, a very shallow 
foundation for his professional career, 
and unless he notably strengthens it by 
untiring energy in study immediately 
after graduation, which he is unlikely to 
do, he will fall short of professional 
success. 





TRANSACTIONS OF THE MEDICAL ASSOCIATION OF 
GEORGIA. 


Forty-fourth Annual Session, 1893, 
covers the space of 426 pages, and is de- 
voted to the publication of the transac- 
tions and papers of the last meeting of 
the State Society. The volume is replete 
with valuable literature; which shows a 
vast amount of work. The papers are 
very interesting and practical, and not 
the least so is the address of the president 
of the association, Dr. A. A. Smith. 





ESSENTIALS OF BacTERIOLOGy: By M. V Ball, 
M. D., Philadelphia. Published by W. B. Saun- 
ders, Phila., Pa. Price $1.00. 


This is the second edition of this work, 
and embodies the results of last year’s 
labors in the field of bacteriology, as well 
as a review of the preceding edition 
The question of immunity is still unan- 
swered although the phagocytic theory 
of Nutschnikoff and the Alexines of Buch- 
ner are bringing bacteriologists the de- 
sired solution. 

To those who have not the time to 
make a thorough study of the subject as 
laid down in exhaustive articles in large 
text- and other books, this little volume 
offers an admirable source for much 
valuable information. 
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To those who know little, or nothing, 
of bacteriology it offers a medium for 
obtaining a concise knowledge of the 
subject without a weary searching out 
and reading of scattered literature. We 
can heartily recommend it to every one. 





MANUAL OF TREATMENT BY ACTIVE PRINCIPLES, 
CONCENTRATIONS AND NEw RemepiEs: By 
William F. Waugh, A. M., M, D., Phila., Pa. 
Published by the Medical Press Company, 
Limited. Price $1.00. 

A work so valuable as this must appeal 
to the wants of every practitioner by the 
power of its title alone. However, this is 
not all; Dr. Waugh, is so widely known, 
the usefulness of his former book, which 
was built on the same lines, so thoroughly 
demonstrated, and the unformulated 
state of the new remedies that have 
sprung into existence within the past 
few years combine to make this little 
manual of inestimable value. 

A work of this kind is unlike the 
students’ compend; in fact it was never 
intended to be used as such. The author 
takes for granted that everyone for whom 
his manual was designed is competent to 
read between the lines and supply the 
deficiency of words necessary to crowd 
so much material in so small a 
space. 

The book is a collection of specific in- 
dications for the use of remedial agents, 
which, at some future day may well be 
elaborated into a system. The dosimet- 
ric system, by familiarizing the profes- 
sion with the use of active principles, 
has done much to further this cause. 
Specific medication purposes specific 
diagnosis, and thus two objects are 
accomplished by the use of these 
instruments of precision. Doses are 
given in both the metric and apotheca- 
ries’ measures. andit isnoteworthy that 
the author has placed the metric scale of 
doses first. The placing of drugs in- 
dicated for any given disease in the order 
of their usefulness will render an efficient 
service to the subscribers to this manual 
inasmuch as it will enable one at a 
glance to utilize the remedy that has by 
experience proved to be of largest benefit. 
We certainly trust this work will re- 
ceive the support from the profession it 
merits and we feel confident every practi- 
tioner will need one. 








The Medical Digest. 


MEDICINE. 


New Treatment for Rheumatism. — 
Prof. Bourget (Lousanne) has obtained 
remarkable results from the simple appli- 
cation, without friction, of an ointment 
of salicylic acid to the inflamed joints in 
rheumatic fever. The joints are then 
enveloped in flannel. 

The difficulty with which Prof. Bour- 
get was confronted in his experiments on 
this subject was to find a vehicle that 
would rapidly carry the acid in the gen- 
eral circulation. 

The following four formule, in each of 
which salicylic acid is exhibited in a 
different vehicle, were successfully tried. 
The urine was collected every half hour 
and the quantity of salicylic acid pre- 
sent was estimated by converting it into 
tribromphenol : 

R Salicylic acid 

Glycerine and starch 

Traces of salicylic acid appear in the 
urine five hours after the application of 
this ointment, but the total amount elim- 
inated by this channel does not exceed — 
five milligrammes (1-13 grain) in the . 
twenty-four hours. 

BR Salicylic acid 

Vaseline 

Traces of the acid can be detected in 
the urine at the end of two hours. The 
total amount excreted in the twenty-four 
hours varies from six to eight centi- 
grammes (1 to 1.3 grain). 

RB Salicylic acid 

Lard 


An hour after application the urine 
gives a distinct reaction. The quantity 
eliminated in the twenty-four hours 
reaches from ten to twenty-four centi- 
grammes (1.6 to 4 grains) 

B Salicylic acid, 

Turpentine, 
Lanoline 
Lard 


Within half an hour after the applica- 
tion the urine yields a strong re-action 
of salicylic acid. The result of twenty 
quantitative examinations showed that 
the total amount of acid eliminated in 
the twenty-four hours varied from twenty 
to eighty-four centigrammes (3 to 14 
grains). 
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If salol be substituted for salicylic acid 
in the last formula, it is not until forty- 
eight hours after the application that any 
trace of absorption can be detected, the 
acid excreted in the urine being probably 
the result of the decomposition of salol. 

For the last two years every case of 
acute rheumatism admitted into Prof. 
Bourget’s wards is treated by the appli- 
catinn of the last ointment to the exclu- 
sion of all other treatment. No salicy- 
late is administered internally. The 
results are as follows: 

Pain disappears a few hours after the 
application of the ointment. Swelling 
usually diminishes as early as the second 
day. The temperature comes down be- 
tween the third and fifth day. Lastly, 
this method of treatment is never attended 
by any of the accidents which are occa- 
sionally observed to follow the internal 
administration of salicylates and allied 
bodies 

This method presents the further ad- 
vantage that it is much less expensive 
than others in general use.—J/ed. World. 





The Etiology of Acute Rheumatism. 
—It being quite the fashion now-a-days to 
attribute all the ills which afflict humanity 
to bacilli of every size and form, it is nat- 
tural that articular rheumatism could not 
escape the researches of those who have 
devoted their studies to the microbian 


question. It is thus that M Sahli, 
suspecting the infectious nature of the 
affection, believes he was fully rewarded 
by. opportunity afforded him by the fol- 
lowing case :—a young girl of sixteen 
succumbed to a relapse of acute rheuma- 
tism complicated with pericarditis: and 
pulmonary trouble. Examination ofthe 
synovial membrane of the inflamed joints 
and of the pericardium revealed the ex- 
istence of a micro-organism, seemingly 
identical with the staphylococcus citreus. 
However,’ M. Sahli was not able to in- 
oculate with this virus rabbits, guinea 
pigs, etc. Nevertheless the author thinks 
that the micro-organism which he dis- 
covered is the pathogenic agent of acute 
rheumatism.—Med. Press and Circular. 





Treatment of Muscular Rheumatism, 
—There is no class of painful infirmi- 
ties with which the country physician 





has more to do than the myalgias, of 
which lame-back (or lumbago) and pleu- 
rodynia are types. Whether they are 
called muscular rheumatism or muscular 
neuralgia, makes little difference; it is cer- 
tain, however, that these myalgias have - 
neither the local signs nor the general 
symptoms of either typical neuralgia or 
typical acute rheumatism. By most 
modern authorities they are regarded as 
a myositis from cold (sometimes from 
fatigue), z. ¢e.,a severe neuro-paralytic 
affection of the vascular network of the 
sheaths of the muscles of the part invol- 
ved. 

Prophylaxis consists in avoiding as 
much as possible exposure to cold and 
fatigue, and in the use of flannel under- 
apparel—in the observance of such hy- 
giene as will keep the body in the best 
trim. 

Locally, energetic revulsion by means 
of mustard poultices and turpentine 
stupes always does good, and generally 
the hotter these applications are, the bet- 
ter. Heat, more powerfully than any 
other agent, promotes thecirculation in 
the congested capillary network, and the 
active processes of repair. Rest is above 
all indispensable. 

The relief sometimes obtained from ano- 
dyne liniments (belladonna, laudanum, 
menthol, chloroform, ether, cocaine) is 
probably due to a diffusion of the local 
obtunding effect produced by these medi- 
cated liniments on the peripheral extrem- 
ities of the sensory cutaneous nerves; the 
remote result often being an inhibition of 
the pain-centres in the cortex cerebri. 
Certainly the physician cannot count 
much on any benefit obtained by the ab- 
sorption of these liniments. 

A recent writerin/a Médecine Moderne 
professes faith in the utility of gentle 
massage of the affected muscles, and has 
seen good results from galvanization. 

Another remedy which might be used 
in many cases to advantage is gelsemium. 
This drug requires watching, but gene- 
rally two drops of the fluid extract (P., 
D. & Co.,) may be given every two hours 
to adults, with decided mitigation of the 
pain and a marked general sedation. It 
is in torticollis, however, that gelsemium 
has seemed to do the most good. 

It is hardly necessary to speak of 
phenacetin, exalgin, analgesin. Where 
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— does not help, these will surely 
ail. 

It is advisable for the physician to use 
acetanilid in its purity, and not depend 
on any of the compounds (trade-marked 
or otherwise) in the market He is a 
‘weak practitioner who habitually depends 
on the manufacturing pharmacist to com- 
pound his medicines for him or who will 
admjnister medicines the compositon of 
which he is not certain of.—Med. Age. 





The Anti-Rheumatic Ring.—A writer 
in Science Siftings says that two thousand 
years ago the Greeks believed that there 
was virtue in finger rings as against rheu- 
matism. Galen, in the second century, 
gave heed to some of the popular fancies 
of that day, and recommended a ring of 
jasper with an intaglio of a male figure 
wearing about his neck a bunch of herbs. 

Marcellus, in the time of Marcus Au- 
relius, prescribed a ring of pure gold, 
with certain Greek letters inscribed 
thereon, to be worn for pain in the side; 
the circlet was directed to be worn on the 
side opposite to the pain. The decrease 
of the moon was propitious to the plan of 
cure. ‘‘And these rings,’’ says ‘the 
writer, ‘‘had quite as much medical 
value as those that are now being sold 
for the relief of rheumatism. ’’—/ournal 
Am. Med. Asso. 





Investigation on the Anti-bacterial 
Action of Blood Serum.—Prof. H. 
Buchner in a paper ofa series commemo- 
rative of Prof. Pettenkofer’s Jubilee Cele- 
bration contributes further investigatioa 
into this subject. From these Buchner 
arrives at the conclusion that where the 
serum and the species of bacteria are the 
same the anti-bacterial action of the serum 
depends on the quantity of the latter 
brought into contact with the former. 
The bacteria by their vital activity are 
capable of destroying the active material 
of the serum. 

The globulicide action of the serum, 
2. €., its power of dissolving the blood cor- 
puscles of foreign species, extends not 
only to these but to the leucocytes, and 
in this action similar quantitative relation 
exists to those affecting bacteria. These 
globulicide and anti-bacterial action are 
diminshed or altogether destroyed by 
light, warmth, or oxygen. The serum 





of dogs and rabbits by long-continued con- 
tact destroy their globulicide and anti-bac- 
terial properties 

Continued activity is possible even 
when the albuminous bodies of the serum 
are precipitated and the dried substance 
is again dissolved. These globulicide 
and antibacterial properties of blood 
serum are of a specific nature and depen- 
dent on the kind of animal affording the 
blood or serum, and the kind of bacteria. 
— The Medical Press. 





SURGERY. 

Rheumatism and Arterio-sclerosis. 
—Dr. Manteuffel discusses the relation 
of so-called rheumatism in the lower ex- 
tremities and vascular disease. The 
pains complained of are situated in vary- 
ing parts of the feet and legs, the feet are 
cold, and numbness may be experienced. 
The skin looks pale, and is often des- 
quamating in minute scales. Sometimes 
patches of characteristic erythematous 
cedema may be seen with an increase in 
the symptoms abovedescribed. In these 
cases the pulse should be carefully ex- 
amined. Differences may be present, 
and the arteries may be found degenerate. 
These manifestations are not to be con- 
founded with articular affections, nor 
with sclerosis of the veins No varices 
or pigmentation are present. Localized 
cedema is, of course, not to be mistaken 
for more general cedema dueto venous 
obstruction. It may be difficult to dis- 
tinguish this affection from neuralgia, 
and in cases of arterio-sclerosis the nerves 
may also be involved. For proof from 
morbid anatomy the author refers to cases 
of angio-sclerotic gangrene slowly devel- 
oped and preceded by pains. He cites a 
case of gangrene in a girl, nineteen years 
of age, with diseased arteries, in which 
rheumatic pains had long preceded the 
gangrene. As to whether these rheuma- 
tic pains are a preliminary stage to gan- 
zrene cannot be denied with éertainty in 
some cases. If the collateral circulation 
is sufficient, gangrene occurs, but this 
last stage is often notseen. The author 
warns against local massage in these 
cases of arterio-sclerotic rheumatism. 
Some patients whose disease is written 
of as rheumatism, or even hysteria, thus 
really suffer from arterio sclerosis,—J. Y. 
Med. Record. 
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THERAPEUTICS. 


Antikamnia in Rheumatic Gout.— 
Dr. C. W. Chancellor, U. S. Consul at 
Havre, in a note addressed to the Anti- 
kamnia Co., St. Louis, writes, that after 
an experience of about four years with 
antikamnia, he was unwilling to leave 
the country without a supply, for it has 
certainly been a great boon to him in his 
attacks of rheumatic gout. It not only 
relieves promptly the pain, but it seems 
to give tone to the stomach, and after 
taking it at night he awakes in the 
morning with an excellent appetite and 
free from headache. 





Massage in Muscular Rheumatism. 
—Graham, Amer. Jour. Med Science, re- 
ferring to lumbago, points out that this 
may arise from cold, strain, fatigue or 
rheumatism. Its pathology is probably 
coagulation of the semi-fluid contractile 
muscular substance, and adhesion of 
muscular fibrils, sothat motion gives rise 
to irregular and painful contractions. 
Retention of waste products occurs, the 
worst of these being uric acid. Recent 
cases of muscular rheumatism are almost 


invariably cured by a few massages. 
The same result may be brought about by 
rest, warmth, electricity, or the use of 
such drugs as salicylate of soda, though 
not so rapidly. Graham claims for mas- 
sage five different actions, namely, me- 


chanical, thermal, electrical, nervous, 
and chemical, and suggests that when a 
case of apparent muscular rheumatism 
not only does not yield but does not re- 
main improved after a few massages, the 
‘probability is that the case is one of 
neuritis affecting the nerve-fibres that 
supply the impaired muscles. This 
probability would be strengthened when 
the pain is uniform, affecting the same 
muscles on both sides, when it is worse 
at night when at 1est and warm in bed, 
and better when up and moving atout; 
whereas muscular rheumatism is aggra- 
vated by motion, and relieved by rest and 
warmth. Massage may thus be used as 
a means of diagnosis between muscular 
rheumatism and neuritis. 





Liniment for Rheumatism.—Oil of 
wintergreen and oiive oil mixed in equal 
parts and applied externally will give 
almost instant relief from pain. On ac- 





count of its pleasant odor this liniment 
is very agreeable to use—Charlotte Medi- 
cal Journal. 





Salicylate of Soda per Rectum.—In 
all cases where salicylate of soda disagrees 
with the stomach, it can be administered 
per rectum without any difficulty. In 
the clinic at Munich, after an evacuating 
enema, the following mixture is injected 
pretty high up in the bowel: One and one- 
half to two drachms of salicylate of soda; 
water, three ounces, and a pretty large 
dose of tr. opii to prevent irritation of 
the bowel.—Cincinnati Lancet Clinic. 





Gelsemium in Rheumatism and Neu- 
ralgia.—In an article with the above 
title by Dr. A. Atkinson (Charlotte Medi- 
cal Journal, July, 1893) the author says : 
“ Often the trouble in administering the 
stronger fluid extracts and tinctures lies 
in the fact that the alcohol will evaporate 
and the extractive material will gum up 
and fall to the bottom and the sides of 
the bottle, and though you may admin- 
ister a properly assayed article, you will 
now and then get too much of the active 
principle and trouble will follow. Then, 
too, people keep medicines too long and 
they become uncertain and irregular in 
their action. It is safe in adminstering 
strong drugs when we can readily procure 
the alkaloid safely and properly adjusted, 
to prescribe the article put up by some 
reliable manufacturer—seeing that it had 
not been kept too long, and such active 
drugs are accurately and beautifully put 
on the market in a soluble form, and 
even though we have a granule which 
presents all the appearance of freshness 
and complete solubility, a good plan is 
to put it in water afew minutes before 
administering it, or to stick a hole in it 
and let the patient swallow it in a half 
softened state. 

There is no question but that the gel- 
semium will afford relief in many cases 
of neuralgia, but it must be pushed far 
enough to secure its physiological effects, 
just short of injury. if we expect to ob- 
tain full relief. In facial neuralgia 
Massini has found that 20 minims every 
half hour, for three doses, almost in- 
variably cures. This we would call get- 
ting its full effects—one drachm of the 
tincture in one hour and a half.’’ 





972 THE TIMES AND REGISTER. 








NEW PREPARATIONS. 


A New [lydriatic.—Bromohydrate of 
Scopolamine. Its employment in oph- 
thalmic practice. Rachlamann. 

Scopolamine is an alkaloid extract- 
ed by A. Schmidt from the root of 
scapolia atropodides. The alkaloid 
belongs, like hyoscine, atropine, etc., 
to the group of tropeines, and like these, 
produces dilatation of the pupil. Ac- 
cording to Lodenburg, the alkaloid is 
contained along with hyoscine, without 
being identical with the latter, in hyos- 
cyamus. Its chemical constitution is 
completely different from that of atropine 
or hyoscine ; it is rather isomeric with 
cocaine. After experiment on sound 
and diseased eyes, scopolamine has 
proved itself, as a mydriatic and anti- 
phlogistic, superior to any other of the 
same group, and is at the same time free 
from the after effects observed in the 
use of the others. It can be used longer 
without dryness of the throat or the 
face, or nervous agitation seen in the 
use of atropine. It does not appear to 
act on the intra-ocular pressure. The 
bromhydrate of scopolamine is about five 
times as energetic as atropine, and par- 
alyzes to the same degree the iris and 
accomodation. Scopolamine should be 
used in solution, ten to five percent. It 
acts best in fractional doses. For adults 
six to seven drops of the solution may be 
used during the day, or may be applied 
every 15 minutes during the space of one 
and one-half hour. 

Extract from dinischen Monatshefte 
fur Augenheilkunde. 

E. W. BInc. 


CHESTER, Pa. 





Formalin.—This name has been given 
by the Chemische Fabrik auf Actiene 
vormals E. Schering, in Berlin, Ger- 
many, to a forty per cent. solution of for- 
maldehyd in water, which they have 
first produced for medical and other pur- 
poses. 

Formalin mixes with water in all pro- 
portions. It is, therefore, easy to pre- 
pare any dilution that is wanted. Ifa 
one per cent. solution of formalin is de- 
sired, one part of formalin is added to 
forty parts of water ; this gives us forty- 
one parts of a one per cent. formalin. 

Formalin has been found by Loew, 





Buchner, Aronson, Berlioz, Trillat, Stahl, 
and Liebreich to be an excellent disin- 
fectant and antiseptic. The exceedingly 
favorable results obtained by these au- 
thors have been recently confirmed by 
Prof. Dr. K. B. Lehman in Wiirzburg, 
Dr. Karl Gegner in Stadtoldendorf, and 
Dr. Blum in Frankfort-on-the-Main, who 
published their experience with formalin 
in the ‘‘ Munchener Medizinsche Wo- 
chenschrift,’’ No. 32, of August 8, 1893. 

Summing up the results of these ex- 
periments the properties of formalin may 
be expressed as follows : 

1. It has an extraordinarily active 
microbicide power similar to that of sub- 
limate. 

2. It is comparatively non-poisonous. 

3. It attacks only the substance of the 
contagious material, leaving intact the 
articles treated, whether of organic or 
inorganic nature. 

4. It is very readily employed under 
all circumstances, either as a liquid or in 
a gaseous form. 

Another marked advantage of the va- 
por of formalin is this, that its specific 
gravity closely approximates to that of 
the air, so that there is no difficulty in 
keeping the atmosphere of an enclosed 
space uniformly impregnated with forma- 
lin vapor. 

The first essential of a good preserva- 
tive is its relative harmlessness to human 
beings. Administered per os, rabbits 
can bear a larger dose of formalin than 
of carbolic acid. 

Regarding the proportion as 1 in 
10,000 as sufficient for the sterilization 
of broth cultures with formalin the 
largest dose taken without harm (1°5 
gramme) would suffice to keep 6 quarts 
of broth free from fermentation. When 
strongly infected and under conditions 
especially favorable to bacterial growth, 
double this concentration might be safer, 
but a much smaller quantity of formalin 
would be required to effect sterilization 
of food only exposed to the air. Conse- 
quently, formalin can be considered a 
safe and relatively non-poisonous pre- 
servative. 

In conclusion, Dr. Stahl, in a report 
published in No. 22 of the *‘ Pharma- 
ceutische Zietung’’ of 1893, says: 

I have no doubt that formalin will 
play a very prominent part in the mat- 
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ter of disinfection. This it deserves on 
account of its extraordinarily great power 
as a germicide, combined with its com- 
parative want of poisonous action ; fur- 
thermore, because it only attacks the in- 
fectious material, leaving the other or- 
ganic or inorganic substances with which 
it comes in contact unharmed; and last 
it is easily handled, and may be applied 
anywhere, and it is low-priced. 

Its unique property of being absorbed 
by solid bodies and condensed by them 
into Paraformaldehyd renders it possible 
that it will pervade all cavities and enter 
by its own accord the deepest cracks and 
recesses and other places that have not 
been reached during the disinfection. 


[Formalin May he found at the New York 
oftice of Schering and Glatz.—Ep. T and R.] 





Antidiphtherine.—The preparation to 
which Professor Klebs has given the 
above name is obtained by liquid culture 
of the diphtheria bacillus. Placed in 
contact with these bacilli this prepara- 
tion possesses in a marked degree ‘‘the 
ability to destroy them,’’ and that, not 
only ‘‘in vitro,’’ but also in the human 
organism. In all cases in which its 
quite inoffensive employment in diph- 
theria has occurred, it has caused low- 
ered temperature, and at the same time 
liquified and eliminated the membranes. 
In the majority of cases, the morbid 
process was destroyed, although in some 
cases a tonic cause was required to com- 
bat the resulting toxic phenomena. 
Antidiphtherine occurs under two forms 
of concentration corresponding to double 
or quadruple concentration of the mother 
liquors of the cultures. The stronger 
of the two serves for applications to the 
diseased part of the pharynx and palate ; 
the weaker solution, in small quantity, 
may be used directly in the larynx, if its 
invasion renders a direct application 
necessary. 


[Translated by E. W. Bing, M. D., 
Chester, Pa.] 





Rubidium lodide.—This new prepara- 
tion, which is made by Schering, serves 
therapeutically the same purpose as 
iodide of potassium, but is free from the 
unpleasant side-effects of the latter. 

Both of the above preparations may 





be obtained from Schering & Glatz, 55 
Maiden Lane, New York City. 





DISEASES OF CHILDREN. 


Chorea in its Relation to Rheumatism, 
was the title of a paper presented to the 
Mississippi Valley Medical Association 
by Dr. I. N. Love of St. Louis. 

The author said that recently the path- 
ology of this disease has deen cleared up- 
to a very considerable degree, so that 
now it is a definite affection and one es- 
pecially incident to childhood. Dr. 
Love reported a case of chorea occurring 
in his practice with a marked history of 
rheumatism, it being one of ten cases ob- 
served and illustrative of this class. 
The cases did not occur successively. 
Between them other cases presented 
themselvs minus the rheumatic history, 
but four of the number occurred in rapid 
succession with a pronounced rheumatic 
history. Ofthe entire ten, seven were 
girls. Among the exciting causes of 
the disease are irritation of the nostrils 
and adenoid growths in the vault of the- 
pharynx. Inasmuch as Kirkes, Tuck- 
well, Hughlings Jackson and Bastian 
support the embolic theory of the disease, 
and in consideration of the fact that 
chorea is so frequently associated with 
endocarditis, we should be on the alert 
to interrogate the heart when called to 
a case of chorea. As matters now stand, 
we have numerous exciting causes result- 
ing in chorea.—/ournal of A. M. A. 





a 
OBITUARY. 

Dr. John C. Peters, the well known 
bacteriologist, has died, at his summer 
home, in East Wiliston, Long Island. He 
had practiced medicine in New York for 
more than 50 years, and was once Presi- 
dent of the County Medical Society. He 
was a leading expert in Asiatic cholera, 
and has published many works on this 
and other subjects. Eight years ago he 
retired from active practice, and has spent 
most of his time since thenin his Long 
Island home. He did not give up his 
studies, however, but frequently con- 
tributed articles tothe medical journals. 
His age was 74 years. 
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Miscellany. 


HOMEOPATHIC AND FAITH-CURE STATI- 
STICS. 

The People's Health Journal, a homeo- 
pathic journal of Chicago, publishes an 
exhaustive report of an exhaustive 
investigation by an exhausting homeo- 
path, of the comparative statistics of 
homeopathy and “‘allopathy’’ as to 
the relative success in the chief Amer- 
erican cities in the cure of disease. 
Of course, in every instance the poor 
*‘allopath’’ comes out with a sorry 
showing. The percentage of cures of 
the successful homeopaths should con- 
vince a doubting world, if figures could 
do it, and should make us hang our 
heads in bitter shame. Three simple 
facts, however, should be noted: 1. An 
attack of “spring fever’’ is not, by any 
honest man, diagnosticated as typhoid 
fever, nor every case of ‘‘sore-throat”’ 
classed as ‘‘diphtheria.’’ Cure is easy 
and statistics cheap under such classifica- 
tion. 2. To baveany value, statistics 
must be gathered by impartial men, not 
partisans. 3. No statistics exist, or by 





any stretch of sane imaginations can be 
supposed to exist, at the present time 
whereon to base such conclusions or any 


conclusions whatever. 
lie, but figgerers will.”’ 

The homeopaths’ half sisters; the 
faith-curists, have also been holding a 
convention (conventiors are fashionable 
nowadays), and had also their own splen- 
did array of statistics. The Boston “ed- 
ical and Surgical Journal says of these 
statistics : 

‘Out of two hundred cures reported, 
of thirty patients a diagnosis of organic 
disease had been made, and there were 
the usual number of fractures which had 
been marvellously reunited by faith. 
There was no record made, however, as 
to the subsequent position and deformity. 
The time of this method of cure appears 
to be much shorter than that required by 
surgical means—as one case of a broken 
ankle was said to have been cured in 
five minutes. 

“The greatest curative effect of faith 
seemed to be upon erysipelas, for oné 
hundred cases of speedy cures were re- 
ported. In what way the streptococcus 
is affected by a profession of faith was 
not clearly explained. 


‘“Figgers won't 





‘The only case not curable by this 
means appeared to be rupture of the 
heart; for one person testified that by 
faith his child had been cured of colic, 
and a daughter of pneumonia. Their 
little one had been taken from them, but 
not by sickness; he died of a broken 
heart.’’—Medical News. 





HYPNOTISM: DOES IT MENACE THE 


PUBLIC WEAL. 


This was the title of a paper before the 
section on nervous diseases of the Pan- 
American by F. C. Valentine of New 
York. Hereaches the following conclu- 
sions: 

1. The therapeutic possibilities of 
hypnotism are not denied. A patient 
who persuades himself, or is persuaded, 
that he can be cured by the hypnotic in- 
fluence is as well or better cured than by 
drugs or appliances that do not appeal to 
his view of the case. 

2. The hypnotic state should never 
be allowed a status in law or morals. 
While it is certainly better that a hun- 
dred rogues escape than that an innocent 
being be punished, there is no human 
mind conceivable that can be induced by 
hypnotic suggestion to do what its owner 
knows to be wrong. Those ‘‘moral de- 
fectives’’ who cin not distinguish right 
from wrong are proper subjects for the 
insane asylum. 

If these propositions were established 
hypnotism would, the author thought, 
have its status defined and thus would be 
deprived of all power for evil. It must 
be clearly understood that no one could 
be hypnotized without his own full con- 
sent and co-operation ; consequently any 
violation of the law of the land or even 
of an unwritten code of morals while 
under the alleged ‘‘influence’’ was as 
punishable as if committed in full, inde- 
pendent possession of the mental facul- 
ties. With this view everywhere accepted 
and established, hypnotism would no 
longer be a menace to the public weal. 

Dr. Valentine said that he had only 
presented his paper in abstract. He 
believed, however, that every patient 
who had been hypnotized had been hum- 
bugged. He was ofthe opinion that ere 
long hypnotism and works on the subject 
would be relegated to the galleries of 
ancient discarded medical curiosities. 
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OBSTETRICS AND GYNECOLOGY. 


THE PRESENCE OF SUGAR IN THE URINE 
OF PREGNANT AND NURSING WOMEN. 


Berberoff, (Vratch, 1893, No. 16), after 
a careful investigation of the urine of 
women in the pregnant and puerperal 
states, has given the following interest- 
ing results of his experiments. The urine 
in all cases was drawn by a catehter, the 
specific gravity taken, and all albumin 
eliminated. Sugar was tested for by the 
tests of Trommer, Nylander, and Rubne, 
and when all three tests proved the pre- 
sence of sugar it was considered positive. 
The urine of 45 women was examined, 
and of these 9 were pregnant, 25 confined, 
and 12 nursing. 

The results were as follows: 


1. During the last month of pregnancy 
no sugar was found. 


2. Of the 25 parturients, 10 gave a 
positive result; 3atrace; 12 negative. 


Sugar was present from the third to the 
fifth day. 


3. The result in the cases of the 12 
nursing patients was negative. 


4. The character of the sugar was de- 
monstrated, 1st, by elimination—z.e., 
urine which. gave positive result with 
tests of Tommer, Nylander, and Rubne, 
gave negative results with the fermenta- 
tion test. 2d, by transformation—z. ¢., 
transforming lactose into galactose, which 
then gave positive results with fermenta- 
tion.—Am. Jour. Med. Sciences. 





It is of a doctor, if I recall it rightly, 
that the following story is told: He was 
seated in his office busily engaged writing. 
He had endured numerous interruptions, 
which had somewhat tested his patience, 
but not annihilated his sense of humor. 
A gentleman is announced and walked 
into the room. The doctor looked up 
and said, “I will be through in a mo- 
ment, sir; take a chair, please.” ‘‘ Sir- 
tah!” said the pompous individual who 
had entered, ‘‘do you know who I am? 
I am the Lord Vicomte de Bourneville ! ”’ 
“Is that so?’’ said the doctor. ‘Well, 
then, take two chairs.’ —S¢. Louis Clin- 
que. 


Prescriptions. 





ACUTE AND CHRONIC RHEUMATISM. 


For the last six vears M. Ruel has 
treated externally only acute or chronic’ 
rheumatism. | Compresses steeped in 
the following solution are applied twice 
a day to the articulation and covered 
with oil-silk so as to prevent evapora- 


tion : 
Salicylic MOMS ho (2k tees v 
Proofspirit,.........- iij 
CaMOPO on 6 ces ees 3 Vij 
Chloroform, 


Biv 

When the applications are properly made the 
salicylic appears in the urine twenty-four hours 
after. 


—Medical Press and Circular. 





RHEUMATISM. 
K Vinicolchicirad.. ..... 3 iiss 
Potass iodidi 
Potass carbonat - 3 ilj 
Aqua et syr. limonis . . ‘aa. . Zi) 


J 
M. Sig.—Take a teaspoonful every three 
hours. Used in acute and sub-acute rheumatism 
by the late Dr. McFaddin, Phila. 


—Medical Summary. 





Dr. Coit Taylor (Medical World, July, 
1893) recommends the external use of 
phenacetine forrheumatism, He writes: 
“Rheumatic pains of the joints, pains. 
from sprains, contusions or bruises : 
 Phenacetine ..... gr. 15 to 20 

Sp. vine. rect., 
Aque bul.aa. .... 2... 02. 
To be applied on cloths as hot as it can be borne. 
Or 
RB Phenacetine...... grs. 15 to 20 
Banoliie . . .. <5: drachm 1 
Make into an ointment and apply by manipula- 
tion. 
“Apply these when indicated, and 
the results will be satisfactory,”’ 





BR Lig. Ammon. Ichthyo. sulph. (30 per 


GONE Ps ckas Shee eek 1 
po re er i 


Ft. unguenteun 
S. Apply to swollen joints. 


—Schmidt, Annual Univ. Med. Sciences. 





_B Ichthyol...... oc ee e Zi 
Ft. capsule No. xx. 


8. Three to six capsules —— during the 
twenty-four hours. 








—Ilbid. 
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RHEUMATIC PHARYNGITIS. 


M. Braislin recommends :— 
K Acid salicylici 
Ferri pyrophosphat 
Sodii phosphat 
Aquee 
M. Sig. For one dose. 
hours 


—Rev. Intern. de Rhinologue, etc. 


Repeat every four 





RHEUMATIC SORE-THROAT. 


Dr. Fletcher Ingals, as a topical appli- 
cation, uses the following pigment :— 
K Morphin. sulph. 
Ac. carbolic, 
Ac. tannic,. . . 
yee 
Aquee de-t. 
S. Apply locally. 


—Medical Bulletin. 





ACUTE RHEUMATISM. 


Acidi salicyl 
Lanolin 
Ol. terebinth. . . - 3 iiss 
Axunge 3 iiss 
S.—Apply freely to joints. Give no medicine 
internally. 





RHEUMATISM. 


Dr. J. Howard Egbert, of Boston, 
Mass., proposes the following formula in 
Notes on New Remedies :— 

R Salipyrin 

Syr. acacizece 
/q. cinnamon . 

M. Sig. Tablespoonful (f3 iv) every two or 

three hours. 


—Medical Bulletin. 





FOR ACUTE RHEUMATISM., 


RB Antipvrin 
Syr. Aurantii cort. 
Aque. . iij 
M. S. A desserispoonfal thrice daily (in afeb- 
rle cases.) 


— Germain See. 





R  Hydrochinon 
Aquz cinnamoni 3 iij 
M. S. One half to two teaspoonfuls two times 
a day. 


— Sylvester and Picchini. 





kK Pirmente 
Aque Ammoniz 
Ess. thymi 
Chloral Hyd... 0 = 
Spts. vini. rect. (60 ey . . Oj 
. Ft. linimentum. 
Arply. Use pure or mixed olive oil. 


—FPoulet. 


iis 31 


R. Sodii salicyl 
Glycerine 
Aque cinnamoni 

M. 8S. A teaspoonful every two hours until 
tinnitus aurium is produced then every four to six 
hours until acute symptoms have abated, then 
give— 

B  Sodii bicarconatis 

In pulv. No. xij dividi. 

Sig. A powder in half a glass of water until the 
urine is alkaline to test paper. If patient is 
anemic, begin on soda at once, omitting the sali- 
cylate, and give cod-liver oil and iron from the 
tart. 


—A L. Loomis, Bellevue Hospt. N. Y. 





For the treatment of chronic rheumatic 
attacks, Dr. James Garretson of Phila- 
delphia, considers the electric bath most 
excellent in results. 








Items. 





AN ACCOMPLISHED PHYSICIAN, WHERE | 
NO EXAMINING BOARDS EXIST. : 


The following comes from Oklahoma: — 

‘Located at Perkins and will visit Pa- © 
tient at ther home if so Desired. 

‘*Dr. C. WHELTER and for Beast. 

‘‘ Special attention will be taken in fe- ” 
male complains old or young also in Mid- 
wifer at an call and will treat cases of | 
Rhumatism and Eplective fits and the | 
Doctor will keep on hand a salv that he © 
makes himseff good for man women al- | 
ments warnted as good a salv that is in” 
the united State for soorse or swelling sad- ~ 
dle soores or collar Bruises and will grow 
out a New hoof and the Doctor will make © 
a syrup for coughs and cold and Plurise 
in the side or lungs charges Reasonable © 
Consultation Free.—Sanztarian. a 





The Yellow Fever.—There were 4 
new cases of yellow fever and four deathsa' 
Brunswick. Ga., on Saturday. There i 
great need of nurses. 








